Corporate Membership Application
Ohio Association of Emergency Medical Services
Post Office Box 4158
Sidney, Ohio 45365
(800) 382-9960 - Fax line: (937) 4 92~(335

Corporate Annual Membershi'p Fee: $300.00

Please check appropriate boxes: New 0[O Renewal [I Address change O

Name of business

Mailing address

City State Zip code ___
County
Business telephone i 'qu

~ Contact person Title

O EMS involvement:
O Not involved in, but are interested in supporting OAEMS and EMS.

Check enclosed O Amount $ _

Received from:

Corporate Membership Benefits

*

Corporate members will receive a copy of the voice of: OHIO EMS - 4 times a year.

Corporate members are entitled to one ~free- table/display at the Winter, Spring and Fall
OAEMS Quarterly meetings. Booth/table space at the Summer Conference is available at
a discounted rate for Corporate members.

"Company listing in the voice of: OHIO EMS for all Corporate members, in every issuve.

A certificate to display showing your support of/and your membership in OAEMS.
Discounted advertising rates in the voice of: OHIO EMS.

Please note- Corporate members have no voting privileges.
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